INTRODUCTION:
Balance is the ability to maintain the body's center of mass over its base of support. A properly functioning balance system allows humans to see clearly while moving.Balance retraining' is a therapy which can speed recovery from any change in balance system function -including changes caused by chronic dizziness (1) . Vertigo is a sensation of spinning while stationary. It is commonly associated with nausea or vomiting, unsteadiness (postural instability) , fall , changes to a person's thoughts, and difficulties in walking . Recurrent episodes in those with vertigo are common and frequently impair the quality of life. Blurred vision, difficulty in speaking, a lowered level of consciousness, and hearing loss may also occur. The signs and symptoms of vertigo can present as a persistent (insidious) onset or an episodic (sudden) onset (2) . Vertebrobasilar insufficiency (VBI) refers to a condition in which blood flow to the vertebral and basilar arteries is restricted, there by providing transient insufficient blood flow to the posterior portions of the brain. The symptoms of VBI vary depending on the severity of the condition. Some symptoms may last for a few minutes, and some may become permanent. Common symptoms of VBI include vertigo, nausea, and loss of balance and coordination (3) . Cawthorne cooksey training is balance organ of the two ears work together, sending equal impulses to the brain. They are essential for the maintenance of balance of the head and body. Damage to one of the balance centres causes vertigo or dizziness, which is often accompanied by unsteadiness, nausea and vomiting. Although this condition may be very frightening, it is not usually serious or lifethreatening (4) .
Habituation exercises are movement experiences where by the person is exposed to the provoking stimuli and is desensitized by repetition of the provocative movements. Habituation training used in the rehabilitation of the dizzy patient whereby a person practices a provoking maneuver repetitively in order to be better able to control their symptoms (5) .
MATERIALS AND METHODS

Participants :
A referred Thirty patients with vertebro basilar insufficiency from both sexes were selected from the out patient clinics of neurology and internal medicine in kasr Al-Ainy Hospitals and out patient clinic of neurology, faculty of physical therapy-cairo university and 6 october hospitals.
Inclusion criteria included 1-The patients have vertebro basilar insufficiency with vertigo symptoms due to cervical spondylosis grade 3 moderate , 2-All patients were referred by MRI or CT scan , 3-All patients diagnosed by extracranial Doppler examination on cervical region measuring vertebral artery flow volume with range of right side (from 73: to100 ml/min) and left side (from 98: to120 ml/min) according to physician report , 4-All patients have moderate degree of vertigo ranged from (4-6) cm according to visual vertigo analogue scale (appendix II), 5-Thirty patients from both sexes their ages ranged from 40-60 year, 6-The body mass index ranged from 20-30 Kg/m2 , 7-All patients were selected in the study ambulated and without any physical or mental disorders , 8-All patients suffer from balance disturbance with low risk falling (41-56 ) according to berg balance scale (appendix III) , 9-All patients with same lifestyle and education.
Exclusion criteria in patients with 1-diabetes mellitus , 2-Vestibular neuritis or surgery ,3-Bilateral vestibular disorder ,4-Cervical Osteoporosis,5-Musculoskeletal problems-,6-Advanced cervical osteoarthritis ,7-Psychological disturbance , 8-Autonomic neuropathy ,9-Fractures of lower limbs ,10 -Other neurological disorders as spinal cord injury or stroke.
Design :
Single investigator were examined all patients to exclude inter investigator error, pre and post the study.Subjects were assigned to two equal matched study groups randomly:Group 1( study) Consists of 15 patients diagnosed with vertebro basilar insufficiency and received cawthorne Cooksey training for 12 sessions every other day, each session for one hour . Group II ( control) Consists of 15 patients diagnosed with vertebro basilar insufficiency and received habituation training for 12 sessions every other day, each session for one hour. All patients in both groups were assessed using biodex stability system including dynamic limit of stability test, Doppler ultrasound including right and left flow volume of vertebral artery and clinical tests ( berg balance scale , functional reach test and visual vertigo analogue scale) .
Data collection:
All participants underwent a pre-treatment and post-treatment baseline assessment, The biodex balance system ( BBS) was used to assess balance pre and post treatment, this machine consists of amultiaxial standing platform which was adjusted to provide varying degrees of platform tilt or platform instability as shown in . Biodex Balance System permits up to 20º of support surface tilt, the patient is challenged to maintain their COG over their BOS by trying to keep the platform level . the maximum angle a person's body can achieve from vertical without losing balance were assessed , Biodex balance system consist of (a) display module. (b) support handle. (c) force platform, measures of Biodex balance system were 1-overall limit of stabiliy, 2-forward-backward limit of stability, 3-right-left limit of stability.
Limit of stability test challenges patients to move and control their center of gravity within their base of support. During each test trial, patients must shift their weight to move the cursor from the center target to a blinking target and back as quickly and with as little deviation as possible. This test is a good indicator of dynamic control within a normalized sway envelope , thus a higher score is more desirable than a lower score (6) . Doppler ultrasound is a noninvasive and inexpensive monitoring tool that can be performed at bedside to assess the hemodynamic status of the cerebral vessels in different body positions . The TCD monitoring of the affected vessel demonstrated the drop in blood flow during the symptomatic head position rather than being an embolic phenomenon in the presence of critical arterial stenosis.
The Berg Balance Scale (BBS) was developed to measure balance among older people with impairment in balance function by assessing the performance of functional tasks. It is a valid way used for evaluation of the effectiveness of interventions and for quantitative descriptions of function in clinical practice and research. The BBS has been evaluated in several reliability studies (7) .
The Functional Reach test (FR) measures the maximum distance reached in a forward direction. It was shown that the Functional Reach test has a high predictive validity, test-retest reliability and inter observer reliability for younger and older adults, "Reach as far forward as you can without taking a step, keeping the feet flat on the floor " .
Visual vertigo analogue scale Using a nine-item analog scale, the subjects rated the intensity of their dizziness on each item of the Visual Vertigo Analogue Scale (VVAS), which represented a daily situation typically inducing VV. The questionnaire was completed by participants with Vertigo. The VVAS scale may be useful in providing a quantitative evaluation scale of visual vertigo 
RESULTS
Statistical analysis was conducted using SPSS for windows, version 18 (SPSS, Inc., Chicago, IL). The current test involved two independent variables. The first one was the (tested group); between subject factor which had two levels (group A receiving cawthorne Cooksey traning and group B receiving habituation training ). The second one was the (measuring periods); within subject factor which had two levels (pre, post). In addition, this test involved six tested dependent variables (limit stability, berg balance scale, functional reaching test, visual vertigo analogues scale, doppler ultrasound/ flow volume / right vertebra, and doppler ultrasound/ flow volume / left vertebra). Accordingly, 2×2 mixed design MANOVA was used to compare the tested variables of interest at different tested groups and measuring periods. With the initial alpha level set at 0.05.
General Characteristics:
The current study was conducted on thirty patients (17 females and 13 males) suffering from moderate degree of vertigo ranged from (4-6) cm according to visual vertigo analogue scale (appendix II) and balance disturbance with low risk falling (41-56 ) according to berg balance scale (appendix III) ,They were assigned randomly into two equal studies groups. Group 
Sex distribution:
The sex distribution of group A revealed that there were 8 female with reported percentage of 53.3 % and 7 males with reported percentage of 46.7%. The sex distribution of group B revealed that there were 9 female with reported percentage of 60 % and 6 males with reported percentage of 40 % as shown in table (2) . Chi square revealed there was no significant differences between both groups in sex distribution (p>0.05). 
Functional reaching test
Visual vertigo analogues scale
DISCUSSION:
The result of this study was agreed with Martins et al., 2015 (9) who revealed that the most common vestibular dysfunction identified was complaints about dizziness and imbalance. the treatment protocol that prevailed was that suggested by Cawthorne and Cooksey.
The result of this study was explained by Eleftheriadou et al., 2012
(10) who reported that Cawthorne-Cooksey exercises, vestibular rehabilitation (VR) has been gaining popularity in the treatment of the dizzy patient. Numerous studies support the effectiveness of VR in improving balance/walking skills, eye-head coordination and the quality of life of the patient. Different rehabilitation protocols have been used to treat patients with peripheral and central vestibular disorders. Assessment of the patients' progress is based on the patients' self perception of dizziness and their functional skills. Factors such as age, medication, time of onset of vertigo and home based VR have been evaluated on their effect on the rehabilitation's outcome.
The result of this study was assured by Ricci et al., 2010 (11) who confirmed that the Visual vertigo Analogue Scale (VVAS) was the most commonly used instrument to assess subjective perception of symptoms of vestibular dysfunction.
Patients with vestibular disorders treated with habituation and Cawthorne-Cooksey exercises had significantly improved postural stability. this result showed by Anna et al., 2012 (12) who concluded that the treatment group had reduced the duration of symptoms and the need of medication.
Cawthorne Cooksey training has been shown to improve vestibular function in patients with vertigo . These results were supported by Krebs et al., 2011 (13) who reported that VRT facilitates the reduction of selfperceived dizziness provoked by head movement or movement in abusy visual environment, improves mobility and balance function, and improves gaze stability associated with head movement. VRT needs to be customised to the individuals impairments and the exercises should be tailored according to each patients rate of progression.
In addition, Bittar et al., 2013 (14) assured that VR has been considered a safe option once it does not present risks of side effects. Besides being costeffective and efficient, it obtains positive results through training composed of exercises that stimulate repetitive movements of eye, head, and trunk, combined with conventional physiotherapeutic resources, such as cervical manual therapy, proprioception and balance exercises, and postural care.
Finally the result of this study can conclude that cawthorne Cooksey training program is effective on maintaining postural stability and decrease vertigo in vertebrobasilar insufficiency patients than habituation training program.
cawthorne Cooksey training program is a useful tool for treatment in vertebrobasilar insufficiency patients.
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